
Provider Number Hospital Name Address 1

350002 ST ALEXIUS MEDICAL CENTER 900 E BROADWAY

350006 TRINITY HOSPITALS 407 3RD ST SE

350011 SANFORD MEDICAL CENTER FARGO 801 BROADWAY NORTH

350015 MEDCENTER ONE 300 N 7TH ST

350019 ALTRU HOSPITAL 1200 S COLUMBIA RD

350070 ESSENTIA HEALTH-FARGO 3000 32ND AVE SOUTH
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Address 2 Address 3 City State

BISMARCK ND

MINOT ND

FARGO ND

BISMARCK ND

GRAND FORKS ND

FARGO ND
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ZIP Code County Name

58501 BURLEIGH

58701 WARD

58122 CASS

58506 BURLEIGH

58201 GRAND FORKS

58104 CASS
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Percent of Surgery Patients given an antibiotic at the right time (within one hour
before surgery) to help prevent infection

96%

97%

96%

97%

93%

95%
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Number of Patients-2 Footnote-2

442 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

615

615 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

693 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

486 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

370 The hospital indicated that the
data submitted for this measure
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Percent of Surgery Patients whose preventive antibiotics were stopped at the right
time (within 24 hours after surgery)

99%

96%

95%

97%

95%

95%
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Number of Patients-3 Footnote-3

425 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

589

587 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

677 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

472 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

331 The hospital indicated that the
data submitted for this measure
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Percent of Surgery Patients who were given the right kind of antibiotic to help prevent
infection

98%

96%

98%

98%

98%

97%
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Number of Patients-4 Footnote-4

443 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

626

623 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

700 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

489 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

373 The hospital indicated that the
data submitted for this measure
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Percent of Surgery Patients who got treatment at right time (within 24 hours before or
after surgery) to help prevent blood clot

96%

87%

98%

87%

94%

96%
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Number of Patients-5 Footnote-5

138 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

252

267 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

253 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

233 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

146 The hospital indicated that the
data submitted for this measure
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Percent of Surgery Patients whose doctors ordered treatments to prevent blood clots
after certain types of surgeries

96%

89%

98%

87%

94%

96%
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Number of Patients-6 Footnote-6

140 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

257

267 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

255 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

233 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

147 The hospital indicated that the
data submitted for this measure
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Percent of all Heart Surgery Patients whose blood sugar is kept under good control
in the days right after surgery

98%

96%

92%

96%

90%

86%
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Number of Patients-7 Footnote-7

131 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

67

194 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

149 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

122 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

103 The hospital indicated that the
data submitted for this measure
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Percent of Surgery Patients needing hair removed from the surgical area before
surgery who had hair removed using a safer method

100%

100%

99%

100%

100%

100%
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Number of Patients-8 Footnote-8

Outpatients
having surgery

who got an
antibiotic at the

right time -
within one hour
before surgery

(higher
numbers are

better)

581 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

92%

852 93%

933 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

98%

841 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

89%

634 The hospital indicated that the
data submitted for this measure
were based on a sample of cases

90%

521 The hospital indicated that the
data submitted for this measure

74%
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Surgery
patients who
were taking
heart drugs
called beta

blockers before
coming to the
hospital, who
were kept on

them

Outpatients
having surgery

who got the
right kind of

antibiotic
(higher

numbers are
better)

96% 96%

93% 97%

93% 98%

87% 97%

89% 99%

92% 96%
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351316 PRESENTATION MEDICAL CENTER 213 SECOND AVE NE

351329 HILLSBORO MEDICAL CENTER - CAH 12 THIRD STREET SOUTH
EAST

351334 MERCY MEDICAL CENTER 1301 15TH AVE W

351335 JAMESTOWN HOSPITAL 419 5TH STREET N E
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ROLLA ND

HILLSBORO ND

WILLISTON ND

JAMESTOWN ND
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58367 ROLETTE

58045 TRAILL

58801 WILLIAMS

58401 STUTSMAN
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N/A

N/A

93%

96%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

97

48
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N/A

N/A

95%

96%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

94

46
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N/A

N/A

94%

94%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

98

48
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N/A

N/A

94%

71%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

50

28
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N/A

N/A

96%

71%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

50

28
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N/A

N/A

N/A

N/A
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A No data is available from the
hospital for this measure

0

0
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N/A

N/A

100%

100%
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were based on a sample of cases

N/A No data is available from the
hospital for this measure

N/A

N/A No data is available from the
hospital for this measure

N/A

140 97%

68 73%
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N/A N/A

N/A N/A

65% 97%

100% 100%
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